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tFGAu \'!ﬂ uc[:l CITATION # |CHAHGE

MOTOR PEDAL- PROPERTY
UN'T 02 \eucie CYCLE (] reoesman [] OWNER

SHADE IN DAMAGED AREA
Fd ]

HOLD MET PHONE
.

UNKNOWN MIDDLE
|LAST NAME | }FIRST NAME | | INITIAL | l
STREET ]
NEW ADDRE!
|CITY | IST zIP |
iGDL | ‘RESTRICHONSI |ENDORSEMENTS‘ |
DRIVER'S 7] D.0.B.
ILICENSE# | I STATE | ISEX| MMDOYYYY H l-r I
9 9 9 | HELMET|9 | INJURY [0 LU E DR IDRES

ION DUTY |jl STATUS | IAIHBAG| | RESTR. | | EJECT | | IoE I l OLASS | |
LICENSE
|pLA‘|'E# |AUD0736 |5TATEIWA lVlN#l WVWGV7AJ3BW002888 ‘
TRAILER TRAILER
IPLATE# | l STATE | ] A I | STATE | ]
VEH. YEAR E MODE 8T TOWED TOWED BY GO EH|

2011 |MAK VOLK ] LT | YIE 2H |§%ﬁ W] | o |veﬁ NG |
REGISTERED OWNER INFO. ALEC ADKISSON 11924 21 LAKE S S WA SB258 D: 425923578 VEHICLE NO. 2

SHADE IN DAMAGED AREA
]

LIABILITY NSURANCE INSURRNCE co

AL M i SAFECO H1607133

IE'-NL\I:_ ] YEU N[t_.l CITATION # ] CHARGE

OFFICER'S NAME (PRINT) BADGE OR D # AGENCY

G. HEINEMANN #133 #0133 WA0311900

PART A 3000-345-158 R (7/06)
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TOTAL # OF OBJEGT
TRIBAL LJNITS | 02 |STRUCK| |
RESERVATION
2
M M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
DATEOF] 07 ] [18 |-| 2015 | | 2030 ”31 | N e N ] 0664 | 5‘ ‘ l
COLLISION u s w Fl ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSEGTION [_|  NON-INTERSECTION
BLock No.[ |
8915 MARKET PL | ‘ u |
I:l I MILE POST[_] 29
DISTANGE OF (REFERENCE OR CROSS STREET)
D | | J l MILES N |
. FEET s
—
DAL- DA THRESHQLD MET | PHONE
[unor i = e [\ o
MIDDLE
D [ LAST NAME UNKNOWN ] FIRST NAME | | N —[ —I
STREET
‘ NEW anaaEsDI I
I:] [CITY | [ST| |ZIP| I ‘Eji’_]
8|:| I cDL | [ HESTHICTIONSl | ENDORSEMENTS‘ 2|
DAIVER'S SO0, 5| !
Iil |LICENSE# | l STATE l |SEX|U MMDDYYYY I"I |-| I
1 32
9 HELMET INJURY NATURE OF INJURIES I:D
I:I ION DUTYDI STATUS | IAIRBAG | | RESTA. |9 | EJECT |9 | USE |9 | CLASS |0 ’
2
LICENSE D:’
piE - (1]
|
TRAILER TRAILER
n | PLATE # | | SIATE | | PLATE # | | STATE | 1
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COLLISION REPORT

STATE OF WASHINGTO!
POLICE TRAFFIC . H“’ ’H “" ‘I“H “ HI CORRECTION REPORT NO. I E445137 ‘
{CASE #

1591972 I 15-01827 ]

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

‘ADDRESS&PHONEN ‘ | | D.0.B l ‘ I
SEX NPT =
MMDBYYYY '|
NATURE OF INJURIES
‘PASSENGER Dwnmzssm'umr# ‘ I Sy | |AIRBAG| lRESTR.| | EJECT | \HELIJ_SI\‘/éEI'| |”C\)IIJJL\J§SY ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL)
]fDRESS&PHONE# I —I D.OB J I
SEX S s 5
MMBDYYYY

IPASSENGER DWITNESSDIUNIT# ] [ e | |AIRBAG| |HESTR.| | EJECT | |HELIISthEr

INJURY NATURE OF INJURIES
CLASS

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
D.OB. |
SE)(| MMDDYYYY ‘ "[ |‘
NATURE OF INJURIES
|PASSENGEF1 DWITNESSDIUNIT# I | ,SDCE)‘:‘;T—’ |AIHBAG| | RESTR. | | EJECT | IHELIJ-SNE'EEF N ory l |
NARRATIVE

On July 20th, 2015, the owner of Unit 2 contacted me at the Police Department in regards to his
vehicle being struck on Saturday, July 18th, 2015 in the Haggen parking lot. He indicated the
collision occurred between the hours of 2030 and 2130. The vehicle was unoccupied and only had
damage to the rear hatch/bumper area. There were no witnesses for the collision.

| CERTIFY [DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. HEINEMANN #133 07-22-15 08:42 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
AFPRQVED BY DATE
SGT. C. VALVICK 71 I 7/23/2015 5:39:40 AM

i BADGEORID # | #0133 | ORI # | WA0311900 |TIME POLICE DISPATCHED‘ 2:25 PM TIME POLICE ARRIVED|2;25 PM

PART B :c00ws10 s (7/06) PAGE | 2 ’0F| 3
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STATE OF WASHINGTON UNIFORM INCIDENT REPORT

NUMBER OF SUSPEC

TS /ARRESTED
PERSONS IN THIS INCIDENT:

'f | AGENCY NAME (00) OFCR SAFETY INCIDENT NUMBER
- | LAKE STEVENS POLICE DEPT. (C0) OFCR ASSAULT 15-01827
| TYPE OF REPORT (OJ) PERSONS (0J) VEHICLE (O) JUVENILE {0) HATE/BIAS (O0) COMPUTER USED
f {O) PROPERTY {0} ARREST (J) CHILD ABUSE (00) ARSON-LOSS$ (0} DRUG RELATED
e (C1) _INFORMATION (C1) PHONE REPORT ([J) DOMESTIC VIOLENCE ([0) OTHER ALCOHOL RELATED
| 3| INCIDENT CLASSIFICATION ORD'NOTIF 1
¥ Hit And Run YES 0 NO [ INITIAL
[,A"J ADDRESS / LOCATION OF INCIDENT PREMISES TYPE / NAME DV PHAMPHLET GIVEN:
YESO NOR
' 8915 Market Pl Business/Haggen
L = ——— BOON—— = ==— == OREROM
e MONTH | DAY YEAR TIME DOW MONTH DAY YEAR TIME
07 20 15 1425 Mon 07 18 15 2030
ADDL () PERSONS DES! - =CEASED
p| ON (O0) VEHICLES NG i \, f— W' |IIF_§1‘ ;
£ [-SupP__ (CJ) COLLISIONRPT B ] 1t L
R | No NON. | NAME (LAST, FIRST, MIDDLE) RACE
s| V-1 |osc | Adkisson, Alec J W
S STREET ADDRESS CITY STATE | ZIP CODE RES. STATUS:
F P NO U
s| 11324 218 PL NE Lake Stevens WA [98258 | oo oo
|’3 RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITYNO | HATE/BIAS | TYPEVIC | TYPEINJ VICTIM OF RELAT
u | 425-923-5786 OFNS# OFNDR#
IS NO NON- | NAME (LAST, FIRST, MIDDLE) RACE ETH SEX DOB HGT WGT HAIR EYES
N DISC
g STREET ADDRESS CITY STATE | zIP CODE RES. STATUS:
s F P NO U
E ooo o
g | RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITY NO | HATE/BIAS

NO. NAME (LAST, FIRST, MIDDLE)
L) | ALIAS NAME(S) IDENTIFIERS
STREET ADDRESS CITY STATE ZIP RES. STATUS: | RES, PHONE
F P NO U
o I o R
EMPLOYMENT / OCCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / I.D. CARD NO: STATE
IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION / WARRANT #/ AGENCY BAIL
OFFENSE NO. 1M FD
ARREST DATE LOCATION OF ARREST 2 M1 F]
| s M F]
F AFFILIATION ONVIEW | CITED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN / IDENTIFICATION NUMBER MULTI
| ARREST (O) ORAL (00) ADMITTED CLEAR
=1 [{s)] YO NOO (C]) WRTN. (1) DENIED [{m)]
JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED
Yyl NO HO RO
VEHICLE (1) STOLEN # %E; ';g‘\;‘v‘?[)m (C0) SEIZED {E&gﬁﬁggn ! (O0) VICTIM'S VEH. (0J) HOLD FOR:
v | CcopEs: (O)RECOVERED# ! evinENCE (00) ABANDONED (0) OTHER () SUSPECT'S VEH.
E NO LICENSE NUMBER STATE VIN7 HULL NUMBER YEAR MAKE MODEL STYLE
i1 AUDO0736 WA | WVWGV7AJ3BW002888 | 11 VOLK GTI
; COLOR SPECIAL FEATURES / DESCRIPTION VALUE/STOLEN$ | DRIVERIS: REGISTERED OWNER'S NAME
(O)R/O Alex J. Adkisson
L | GRY (CI) PERSON #:
! ["VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
B | (O) LEFT AT SCENE 11324 21% PL NE Lake Stevens WA
O | (R)DRIVEN AWAY (1) TOWED 9825
’T* LOCKED | KEYSIN DELINQ VICTIM THEFT DRIVE- DAMAGE TO SPECIFY DAMAGE BY 71 s3] 4 DAMAGE EST
VEHICLE | PAYMENT | CONSENT INS. ABLE VEHICLE SHADING DAMAGED AREA \ $
YONO | yONO | YONO | YONO | yONO | YR NO YR NO (0)TOP (CI)UNDERSIDE | 8 | 6 | 4 | 2
S | MAKING FALSE REPORTS TO PUBLIC OFFICERS: (1) A PERSON COMMITS THE CRIME OF MAKING A FALSE REPORT IF HE / SHE WILLFULLY MAKES ANY UNTRUE,
I | MISLEADING OR EXAGGERATED STATEMENT IN ANY REPORT TO A POLICE OR FIRE DEPT, (2)MAKING A FALSE REPORT IS A MISDEMEANOR. IF PROPERTY CRIME: | DO
G | NOT GIVE ANYONE PERMISSION TO ENTER MY PREMISES AND / OR TAKE / REMOVE MY PROPERTY / VEHICLE. IF FOUND PROPERTY: | HAVE BEEN ADVISED OF
N | CHAPTER 83 OF THE R.C.W. AND ([1) | DO (0]) | DO NOT WISH TO CLAIM THE PROPERTY IF THE TRUE OWNER CANNOT BE FOUND, s
A
T | (O) RELEASED PROPERTY TO (C1) | HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE S
U | (O) 10O (O) DO NOT ACCEPT LIABILITY FOR TOWING AND STORAGE (CI)REQUEST NON-DISCLOSURE PER RCW 42.17.310 (E) —_
R| (3) THE NAMED JUVENILE IS PRESENTLY A RUNAWAY S
E | {O) THE NAMED PERSON IS PRESENTLY MISSING 2
SIGNATURE OF PERSON DATE
S | OFFICER NAME / NUMBER AREA | OFFICER NAME / NUMBER AREA APPROVED BY ASSIGNED
x| Heinemann/133 S 7oA\
T | FORWARD TO: PROSECUTOR REVIEW DISTRIBUTE TO: DATA ENTERED DATE
u | (@byc (00) MARYS REQUESTED: (0) CPSIAPS (0J) DOL HEARING
s | (O) SUPERIOR (C1) EVRGN (O YES () NO (0) DSHS (0) DOC/PROBATION
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run 15-01827
DEPARTMENT

NAME OF VICTIM(S)

Alec J. Adkisson

Narrative:

On July 20%, 2015 at approximately 1425 hours, I was dispatched to the lobby of the police
department to speak with an individual regarding a hit and run that occurred on Saturday July
18", 2015.

I spoke with the registered owner, Alec J. Adkisson. Alec stated that on the night of July 18, at
approximately 2030 hours, his vehicle was struck by another in the Haggen parking lot. The
address for Haggen is 8915 Market PL in the city of Lake Stevens.

Alec’s vehicle is a 2011 Volkswagen GTI with the WA License Plate of AUD0736. He stated
that he parked in the Haggen parking lot at 2030 hours and walked to Dairy Queen to meet
friends. He then returned to his vehicle at approximately 2130 hours. Alec stated he did not
notice the damage until Monday, July 20", He was adamant that this was the only fraction of
time that the damage could have occurred. The damage acquired is a vertical scratch on the rear
hatch with a slight dent to the hatch and bumper. Estimated cost of repair is $500.00 dollars.

Alec did not see anyone hit his vehicle and there are no cameras located in the parking lot. Alec
provided his insurance company information: Safeco Insurance- H1607133.

Prior to Alec departing, he filled out a statement regarding the above incident. There is no
additional information to report.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing
statement is true and corre;ga 7/ /

OFFICER NAME / NUMBER - APPROVED BY
Heinemann/133 //7 f%? /g S b)k\\

7 Vi



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER |- o2
VICTIM / WITNESS i 3
NON- E (LAST, FIRST MIDI ) CE | ETH SE DOB AGE “ GT | HAIR. | [EYES
oisctr | FAY (eeon Dﬂ\m Y vl Male| ) (70 flaas [\ 4 5 \ %mw W
ET Aooki aTy N ] STATE RES. STATUS
Wl AW Q| WE Lelte e Wb | B&R5%-
r‘ioms PHONE EELLPH NE_ PLACE OF EMPi.OYQEN?
— 126-923-578¢ CAD Zodiae Aos TR
WORK PHONE EMA&. ADDRESS
— K15so0alec @um\aon Caw
A Deltt ] Ar\l( \ RSO'{\ , DID NOT GRANT, NOR TO MYKNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATU DATE SIGNED LOCATION SIGNED

OFFIC UMBER . 3 DATE SlGNED LOCATlON SIGNED
N /2T 72215 /7D
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/“The&—ke S{m'u[ Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15014446
Case Numbers: $SS15001827

Entered 07/20/15 14:25:13 BY SPDP17 SP0371

Dispatched 07/20/15 14:25:13 BY SPDP17 SP0371

Enroute 07/20/15 14:25:13

Onscene 07/20/15 14:32:35

Closed 07/20/15 14:41:34

Initial Type: AP Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLTSION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377J-5 Group: SS1 Beat:

Loc: 2211 GRADE RD ,LKS —— LKS PD ,LKS btwn 22 ST NE & 24 PL NE (V)

Loc Info:
Name : Addr: Phone:
/1425 (SP0371) $OUTSRV , WALKIN
/1425 DISPER 19D3 #SS133 HEINEMANN, OFFICER (GAVIN)
, WALKIN
/1425 (SS133 ) REMINQ 19D3  MDTVEH, AOST7788,,WA,,,,,,ss,5,
/1425 REMINQ 19D3  MDTVEH, ATC4108, , WA, ... ssssss
/1425 REMINQ 19D3  MDTVEH, ATC4108,,WA,,,,,,,,,,,
/1427 (SP0371) CHANGE LOC: LKS PD —> 2211 GRADE RD , LKS,

BLK: —> S§S001
/1428 (SS133 ) REMINQ 19D3  MDTVEH, AFU9878, , WA, ,, .1 s4» 0

/1431 REMINQ 19D3  MDTVEH, C20040C, , WA, ,,,,,,,,,,
/1432 *ONSCNE  19D3
/1438 (SP0371) CHANGE TYP: AP
-——=> COL .
/1438 ASNCAS 19D3  $SS15001827
/1438 MISC 19D3 , HIT AND RUN

/1441 (SS133 ) *CLEAR 19D3  D/H
/1441 CLOSE  19D3
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